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Our Docket No: 42390P9895 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of: 



OCT 3 0 2007 



Robert Adams, et al. 

Application No: 09/750,533 

Filed: December 28, 2000 

Fox: Control of Access Control Lists 
Based on Social Networks 



Examiner: Blair, Douglas 
Art Unit: 2142 



RENEWED PETITION UNDER 37 CFRl .137 (b) 

Mail Stop: PETITIONS 
P.O. Box 1450 
Alexandria, VA 223 1 3-1 450 

Sir: 

In response to the Decision of Dismissal, mailed October 10, 2007, of the 
Petition, filed August 30, 2007, for revival of the above-referenced application, 
Applicants submit the following to comply with the Examiner's request for additional 
information: 

1 . a copy of the Petition as filed; 

2. a copy of the Decision of Dismissal of the Petition (and the attached 
Advisory Action); 

3. a Request for Continued Examination (RCE) in compliance with 37 CFR 
1.114; 

4. a Prelixninary Amendment which places the application in condition for 
allowance. 



ftaps i tsent-date:-ll/27/2007 GRHLOK 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



l/^&7 | 2 Serial/Patent # M7fd£Z& 



1 Date of Request: 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



Treasury Check 



4- 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



o\A\ (A (AO 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 




U<U4A NA/iOo TITLE r'&jf^lUVLAUuf 



TYPED/PRINTED W 

SIGNATURE: / TV Wdulx/^ PHONE: 9*?>£Dlp 



OFFICE: 

**************************************************** 

THIS SPACE RESERVED JfFQik ^FINANCE USE ONLY: 



APPROVED: 



ERVED j?FQR yFINANCE USE ONLY: , , / / 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 

Office of Finance 

form pro 1577 Refund Branch 

(oi/90) Crystal Park One, Room 802B 



